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DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 19034,/

sum Fils Nc}

Registrar's No.

744

1. PLACE OF DEATH:
ut.LOHlS

2.

USUAL RESIDENCE OF DECEASED

St. Louis 7e

6. (c) Age of husband or wife if

I

{%) Nameof husbandorwife . . .

and that death occurred on the date and hour 8t ed abowe

(a) County ¥ I CTave USEUT (z) State. Missouri (8) County, Ferd
(8} City or town L
(It cutside sity of town limits, write "RUUAAL™ end oame of township) (¢} City or town Rt . 1 . CI‘eVG Coeur a
(¢) Name of hospital or institution: / (If cotaide clty or towa Hmits, writs “RURAL™}
(If pot in hoapital or institution, write strest nomber or location} (@) Street No {If rural, give location)
{ h of stay: In he tal or institution.
d) Length of stay: In hospital o (Specify whather | (¢} Citizen of foreign country? NO . (Yes or No)
1z this community.
yoars, months or duys) If yes, name country, d
> MEDICAL CERTIFICATION
3i9 FRT LoUIs J. TATTNER May T 17
3 Soi S 0. DATE CF DEATH: Month y day.
5 N N t v
3. (&) If veteran () al Security year hour g, minute. S0 P M
name war, No
21, I Reteby certify that I attended the deceased
Color or, 6. (a} Single, Widoa:Ed ________ ii’A"M' [ .. 19
e - o 19540
4. Sex Male d mﬂh’l e divorced ne that T last saw

ive on..

Duration

36. {a) In:formnn!

" " Aadrem R.x-I,--Creve Coeur, Mo.,

17. (e} Burial ® Date thereat 2/ 20/ 43«
. (Bnrlll cremation, or removal) (Month) {Day)} (Year)
. Plaoe budalormmdnsb Pet’er&raul cem.

18. (a) Stgmature of § Mtg
: 1354 ﬂ Ta echﬁﬁFe

%) Address
o MAY 20 IU2 . oCALI Alns e

]
(e)

alive ooy, Immediate of death
7. Birth dateof deceased_____NQVEDber 2. 1877, M%"-é? %‘.—\3-
(Month) (Dny) {Year) "'15
8. AGE: Years Months Days If less than one day Due lo.._.a;.“ '
65 6 | 15 . M o>y I 5 (LYY
r. min
- Due to. !
9. Birchplace. St.louis, I‘.'TO . 74 ¥ /)
{City, town, or county, d R tuuor foreigo country} e A to
- e . Oth diti ZAZ.
10. Usual occupation BOOk B 1 er Yr S (:n;ﬁ:):n:::::! within 3 months of desth)
- Industey or bud Ma'o;' oding FHYSICUN
E 12. Name Henry lattner " T e - Un‘T.H
. . . eriing
E 13. Birthplace Germany v ' ey, Hors e
@ erhm el ine KaHG e == || orastopsys, +:2 7 A e o [ehich death
27 145 Maldeh eame rine e L onld be
= y X ! - Itistically.
g 15. Birthplace T e app——— Gegﬂaar}uz;" peinperad | E22 M death was dae to external causes, fill in the following: .
Matilda. .Lattner {a) Accident, guicide, or homicide (specify)

Date of occtitrence
Where did Injuty cecur?,

{City or town) {County) {State)
(&) Did Injury occur in or about home, on larm in industriat place, In puhlic place?
{Specily type of place)
While at wu?,m. {¢) Means of inj 6 ..................
g ’
23. Signat - 4 .. D orotheg). ...
Address..... ... Datedd ._::{l\,g_‘&

(Licsnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

?wtdy that the W name is recorded on the reverse side of this certificate was embalmed by me, or By
¢ A , Registered Apprentice No 3 3

""" L
working under my personal supervision. /

Signed

Licensed Embalmer No...... %3 / ?...........

P. 0. Addrcss{ iS4 MM-.M.. .......

p -£-\-:|.,_ N A LNGAINE Y
Note: The above MUST:BE. SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\'DWR[TIRG (Failure to comply with

the above constitutes grnunds for revocatlon of license.)

“ If this body is not embalmed fact should l)e so stated ahove.



